MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH =253<018750
DEPARTMENT [ 3 LTH Al wl [ b .
DO NOT WRITE AMEN:ED Pusu:eq::n:ion Dlmi«: :o . 818 Primu\: Registrati Dimici‘]ma__.__.k' egistrar's N"'. _ISBZB . STATE FILE NUMBER
on it 1. PLACE OF DEATH ) : 2 USUAL RESIDENCE ([Whare decesssd Tived. 1 instituiion: Revidonce befors
a. COUNTY _a. STATE M b. COUNTY sdmission)

b. CITY (I¥ outsicle corporate limlts, give TOWNSHIP only) ‘Length of stay in 1b c: CITY Inside Limits

wown  St.louis 1SN St,.Louis, o Yes [J No [1

€. EUC;.SL P#;\‘AI:\EOE)F {1 NOT in hospital, give location) Inside }i“ﬁ" . z,‘: ASI';%EEETSS (f ouhldu,. givu. !m:ion) Reside on Farm
INSTITUTION 2521 Tamm Ave Yes J7No'0 2521 Tamm Ave, Yes O No [

4. NAME OF DECEASED First i Last 4. DATE Manth Day Yuar
{Type or print) . OF

HATTIE RIMBOCH UEATH  Mar, 28th 1963
5 SEX' 6. COLOR OR RACE 7. Married Never Married [J |8. DATE OF.GIRTH | 9- AGE {last birthday} [ IF UNDER | YEAR | IF UNDER 24 HR
Female White Widowed Divorced [ | Hm7=1883 79 Mormths | Days | Hours | Min.
10a. USUAL OCCUPATION (Give kind of work dnm T0b. KIND OF BUSINESS OR INDUSTRY| 11. BIRTHPLACE (City and stats of country) | 12, CiTIZEN OF WHAT COUNTRY

HEGRYG pgroe Mo o # i) 1ot Home West Plains,Mo. U.S.A.

" 13. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME T4. ‘NAME OF HUSBAND OR WIFE

Unknown Mary Onknown Raffe Rimboch
15, WAS DECEASED EVER WIN U.S: ARMED FORCES? 16. 1AL SECURITY NOQ. 17. INFORMANT Address
(Yes, ngy o unknown) | (1 yes, glvear o detes o Mrs.lorene Boehm=2521 Tamm Ave.

18. CAUSE OF DEATH [Enter only one causa pa INTERVAL BETWEEN
PART I. DEATH WAS CAUSED BY: ONSEI"?ID DEATH

IMMEDIATE CAUSE (a) dH@ﬁﬂf!& VALVULH/L AERRT D/ISEASE.
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AMENDMENTS ON THiS RECORD. ARE AS FOLLOWS
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DOCUMENT

which _gave rise to
“above cause (a),
stating the under-

Conditions, if any.l DUE 1O {b)
lying causa last

DUE TO () B 427. 4

FART It, OTHER SIGNIFICANT CONDITIONS CONTRIBULING TO DEATH but not related to ﬂu rerminal PART JIl. If deceased was. female was
p ° disease condition given in PA T1{a) - there a pregnancy in last 90 days.

7 RI</ ”SOIV\S' Z)ISEQSE [O e T oo | O nknown

76 WAS AUTOPST | 20a, ACCIDENT SUICIDE HOMICIDE | 20b. GESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART-I or PART Il of irem 18.)
Enromhfgj J - O a :

2-!‘):‘.-TIME QF Hour - Month, Day, Year
INJURY a.m..
p.m.

20d. INJURY OCCURRED 0e. PLACE OF INJURY {e.g., in or sbout home, | 20f. CiTY, TOWN, OR LOCATION
wHILE AT WORK 0O farm, factory, street, office bldg., eic.)
NOT WHILE AT WORK [J ~

/) -
21. 1 attended the deceassd Fr 9, / ?("o Mnﬂ st saw 12 alive o7

Death occurred at ) 6 : (9] A m on tha dn‘ra stated above, and fo the best of my I:nowladge, from the causes statad.

W"%-' - . ?ﬁnﬁ% % %TESI NED

RIAL, CREMATION, 23b, DATE 23c. NAME OF CEMETERY OR'CREMATORY 23d. LOCATION (City, tawn, or county) /tsmd

23n.
ReaSy2 T (MEEY |Mar.28, 1963 Pleasant Hill,Mo. Pleasant Hill,Mo.
24, FUNERAL DIRECTOR 25. DATE RECD. BY LOCAL REG. %IS‘I’ A

Kriegshauser-4228 S, Kingshighway Blvd. |MAR 29 1963

MEDICAL CERTIFICATION

USE BLACK INK
OR
TYPEWRITER RIBBON

SHOULD READ

BY AFFIDAVIT OF

ITEM NO.
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Signature of Student Embalmm'

\':

*P O: Address

. '

LY A e

o T Note- The above MUST "BE SIGNED BY THE LICENSED EMBALMER in ‘his- OWN HANDWRITING (Fallure to oomply
B with the above constitutes grounds for revocahon of license).

If embalmed by a STUDENT, he also shali sign in his OWN handwriting.

© If. this:body 'is not‘embalmed, fact should be so stated above.




